INTRODUCTION
The Defeat Depression Campaign is being organized in the UK by the Royal College of Psychiatrists in association with the Royal College of General Practitioners. Its aim is to improve knowledge of depressive illness and its treatment among patients and professionals. There is evidence (on a small scale) that such campaigns can lead to increased detection, treatment and reduced disability from depression1. There has been limited published evaluation in the UK, with some work suggesting little impact on general practitioners' clinical practice in particular.2 In the USA intensive programmes ofeducation have been evaluated by questionnaire with positive and substantial results. 3 The aim of the present study was to assess whether a series ofdepression awareness seminars made available across a specific area to general practitioners would increase knowledge of depressive illness, and whether this was sustained at one year.
SUBJECTS AND METHODS
The Northern Health and Social Services Board (NHSSB) has a population of 406,000 served by 245 GPs. A series of eight seminars was held throughout the Health Board. As many general practitioners as possible were contacted and invited to seminars in their area. Twenty general practitioners were not canvassed as they had recently received teaching on depression.
Each seminar lasted 2'/2 hours, comprising 1 hour of didactic teaching based on the consensus statement from the Royal Colleges4 andl 1/2 hours of interactive case vignettes discussing common diagnostic and management problems. Knowledge of depressive illness and its management was assessed by a twelve item true or false questionnaire given before the seminar (Table) and repeated afterwards. General practitioners who took part in the original seminars were contacted at one year and a second twelve item questionnaire was used (to avoid practice effects, but covering the same areas). The results, at one year, were compared to a group of general practitioners from outside the area with no exposure to such seminars. This second group were also seeking to attend an educational meeting on depression and therefore showed a similar level of motivation to the study group. To ensure compliance all questionnaires were completed anonymously. Scoring was + 1 for correct answers and 0 for incorrect; missing replies were treated as incorrect. Scores were normally distributed and the unpaired t-test was applied (all results two tailed).
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RESULTS
Of the 225 general practitioners eligible for inclusion, 88 took part in one seminar (39.1%). The mean (SD) score was 9.9(1.4) before and 10.9 (1.2) after. The range was 5-12 on both occasions. The increase was statistically significant (t = -3.1, df = 174, p<i.OO2). 44 general practitioners were contacted at one year (50% of original sample, 20%o of eligible general practitioners in Health Board) and completed the second questionnaire. They were compared with 30 general practitioners not exposed to a local defeat depression seminar. There was no difference in scoring between those exposed 9.5 (1.3) and not exposed 9.5 (1.5) (t = 0. 1, df = 72, p = 0.9) at one year follow-up.
DISCUSSION
This study attempts to recruit general practitioners into educational seminars and assess the outcome. Informal discussion suggested they would be unlikely to attend longer sessions devoted to one disorder. The 
